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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

CORPF?(%I-T“ON . eﬁ l‘,-_. . FL ORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O O am

ANNUAL REPORT

1968 Secretary of State

DIVISION OF CORPGRATIONS

DOCUMENT # V1 735’1 2

1. Corporation Name

BIO COSMETICS INTERNATIONAL, INC.

A S v

Principal Place of Business Mailing Address
108 GRANADA LANE 2ooe (06 Granads Sone
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32002
GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/27/1992
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2—1| 26] 59'3126893 Not Applicable
Suite, Apt. ¥, etc. Suile, Apt. #, elc. it
P ., Saene 5. Cerlificate of Status Desired [ $8.75 Aaditional
;z—l 27] Fee Required
3 City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
. Fa_ﬂ 281 Trust Fund Confribution | Addad to Fees
Zip Country | 7P Country 8. This corporation owss or has paid the current year Intangible
24 ?5-[ 29] m Parsonal Property Tax dus Jung 30. Clves [ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COLEMAN, DONALD RAY, JR 81} Name
333-1 EAST MONROE STREET 82| Streel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
83
84| City FL 85| Zip Code

11. Putsuant lo the provisions ol Seclions 6070502 and 607 1508, Florida S$tatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or batly, in the: Slate of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appoinlment as registared
agent | am familiar with, and accept the obligatons of, Scection B07.0505, Florida Slatules,

SIGNATURE - e —
Signature. tyned o printed Damp ol tagusiered agent Ad otie if applicable (NOTE: Regustorad Agent signature teguired when remstating) DATE
12. OFHICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE F B {J DFLETE 1LTILE [Jchange [T Addition
NAME HITE, ELUNORE . 12 NAME
srreer anoress | 106 GRANADA LANE 13 SIREET ADDRESS
DITY-ST-2IP PONTE VEDRA BCH FL 32082 14 CITY-§T-7IP
me B [ véive 211 [T Crange LT Addtion
NAME HITE, WILLIAM L. 22 NAME
STREET ADORESS 108 GRANADA LANE 23 STAEET ADDRESS
CiTY-ST1-2IP PONTE VEDRA BCH FL 32082 2. 4CITY-ST-71p
e L] DELETE 31 TNLE [Jchange T[] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-$1-2P
TMLE - L] DELETE 1 A1 TILE L] Change 3 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 7P
TIvLE [T oELEvE 51TITLE [T change [ Aadilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEEY ADDRESS
CITY-ST-2IF 5.4 GHTY-ST-7iP
TITLE ] DECETE BATITLE L] Change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 63 SIREET ADURESS
CAY-ST-2iF L 6.4 CITY-S1-2IP

R T

14, ! hereby certify thal the information suppliod wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify ihat the information
indicated an this annual reporl or supplemontal annual report is frue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalon or the receiver or trustee empowerad to oxecute this reporl as required by Chapter 607, Forida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or on an allachimont in;n an address.

. 77 Wiy S 4 Y 12 ap DAL . ypr jet

CR2EQ34 (10/97)



